returned to the skull. In a fresh state, without the solidifying eff ect of formalin, the brain is much more fragile, so the task will be both more diffi cult and take longer. Th is will indeed prove to be the case. [Fieldnotes, Nov 2005] 
Introduction
We all die. Most of us will die simple, obscure deaths. Th e majority of us will expire in a hospital or nursing home setting, and then languish in the near anonymity of a mortuary.
2 Few of us will 'feel' the scalpel blade in a post-mortem. We will be farewelled in a largely private and simple fashion, and likely disposed of through cremation.
3 Our kinfolk will create, even ritualise, a coherent story of our life and subsequent death. We will have lived complex, yet ordinary, lives, and endured (perhaps) unwanted but unremarkable deaths.
Th e death of others provides an opportunity for the living to contemplate our inevitable demise. Th e failure of so many people to register post-mortem wishes via wills, funeral plans and organ donation registries suggests we are somewhat reluctant to do so. I have been unusually absorbed by death and its mortal remains as I researched the issue of autopsies at 'Hillside', a Victorian public hospital.
4 Th e ethnographic method I employed required my presence at a range of adult and perinatal autopsies. Being there in the mortuary demanded some refl ection on both the fl eshly disturbance of the body, and the grief heaped upon those who knew the deceased well.
Grief is a titanic emotion. As Graham Little once wrote, it includes 'sadness at loss, sorrow, swelling remorse, moments of wild panic, groans of despair and sudden heaving sobs that clutch at the familiar face in a dream. "Oh no", we say. "Oh no" '. 5 Reason is grief's stead-
